MTWG CAP FUNDED CHECKRIDE REQUEST/APPROVAL

PURPOSE: Montana Wing CAP members may use this form to apply for funded pilot proficiency (Fm5) or mission pilot (Fm91)
flight checks.

REQUESTOR: NAME UNIT/Squadron

ADDRESS City State Zip

Phone # Fax # Emall

REQUEST DATE

| request funding for a[ ] MISSION (CAPF 91) [ ] PROFICIENCY (CAPF-5) checkride to be flownin a
(aircraft type) | request funding for hours of flighttimeat $ per hour (ref
CAPR 173-3 attachment 1) for atotal cost of

$ I intend to fly this checkride not later than (date) | certify that thisflight isto
meet the requirements of CAPR 60-1. | am currently qualified asa (circle one) CAP PILOT/MISSION PILOT.
If qualified, my current qualification expires on (date) | understand that | will be responsible for

all costs exceeding that authorized by the wing liaison officer, below. | also understand that flights
without authorization, or before or after the approved dates will not be reimbur sed.
Last Fm 5(date) Last Fm 91 (date)

PILOT SIGNATURE
Mail or Fax thisrequest tothe MTWG Stan/Eval officer.
SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS>

MTWG Stan/Eval ACTION DATE

[ JAPPROVED. The above regquest shall not exceed $ | certify that thisisavalid CAPR 60-1
check ride and is within funding limits set by the MTWG.

This authorization is effective on (date) and expires on (date)

[ IDISAPPROVED. The above request is disapproved for the following reason:

SIGNED TITLE
SSSSS55SSSSSS5S5SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS5SSS>5>>5>5>
MTWG LIAISON OFFICER ACTION DATE

[ JAPPROVED. The above request is assigned mission number Reimbursement
will not exceed $

This authorization is effective on (date) and expires on (date)

[ IDISAPPROVED. The above request exceeds funds available for checkrides.

SIGNED MTWG Liaison Officer
SSSSS553SSSSSSS5SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS>555>5>
FLIGHT REPORT: On (date) | flew (hours)

with (Check airman’s name)

In A/C (type) N# The total cost was $

PILOT SIGNATURE DATE

SSSS355335S355S5SSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSSS55S555>>>5>
REIMBURSEMENT: Submit this form aong with fuel receipts, awing form 23 (If you used a corporate
aircraft) and a completed CAPF 108 to the MTWG 108 processor.

RECORD KEEPING: You must ensure your Unit Pilot Records are current 1. A.W. CAPR 60-1.
DATABASE: Submit copies of completed CAPF-5 or 91 to MTWG admin and MTWG Star/Eval.
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